e of Separation
7§Discharge [J Resignation
7 Failed 10 Retumn I Retirerment 1 Personal
from Leave 0 Attendance [0 Better Position

O Layoff 3 Other (7 Conduct 7 Other

Remarks Remarks _CY ) O 1 Uy “S’ DN
L= Q- &
i

ﬁan‘cﬁgg Satisfactory Unpsatisfactory Quistanding  Satisfactory Unsatisfactory
Quality ] n im) Creativity ] [ a
Productivity | I} | Initiative r O "
Job Knowledge ] n 3 Adherence to Policy ] 1 ]
Reliability m] 0 O Interpersonal Relationships [} 0 ]
Attendance = ] | ] Judgment n 1 M
Independence ] O 0 Supervisor Skills O ] "]

(ANSWERQUESTION BELOWF ALLOWABLEBY GOMPANY POLICY.)
Wouldyou rehire? [] Yes [ No [1 NA

Remarks

Evaluator's Signature Date

1 DB \

[} COBRA Rights ™ Retirement /Savings 401(k)/403(b) Option Processed [} Insurance Companies Notified

[} Company Materials/ Distribution  Options [} COBRA Notification Processed [] Dental .
Equipment Returned [ Trade Secrev/Confidentiality  [] Direct-Deposit Institution Notified [0 Health (Major Medical & Medical)

[} Final Pay Obligations [] Employee Records Archived [ Life Insurance

[} Life msurance Conversion [J Vvacation Due: [3 Facility/Systems Rights Finalized [} Separation Noted in

] MailPick Up Last Paycheck Days [ Payroll Adjustment Forms Personnel Records

[1 Outstanding Expense Hours Processed 0
Reports/Advances R n

Employee provided copy [J Yes [J No Ifyes, date:

Supervisor Signature Date

Human Resources Signature 5&‘9 ’\/‘\,A—Q, m C3OON é; . ’ Date ﬂ :,3\(@:. ,_L Sé.u

1B/2007




Dlscharge eptable

E] Resignation Cl Other Employment
"1 Failedto Retumn [} Retirement %Pcrformance 1 Personal
from Leave 3 Attendance {J Better Position
[J Layoff O Other 71 Conduct [ Other

Remarks Remarks (3] () volals oo
H-9-18

Qutstanding Satisfactory Ungsatisfactory QOutstanding  Satisfactory U.isatisfactory
Quality Im] )} 1 Creativity D [ ] 8]
Productivity W] [} | Initiative O (] i}
Job Knowledge 0 ] () Adherence to Policy I} 0 | i}
Reliabiiity ) O ] Interpersonal Relationships [ i} 0
Attendance ] M [ ] Judgment () (] [}
Independence ] 0 0 Supervisor Skills 0 0 O

(ANSWER QUESTION BELOVF ALLOWABLEBY COMPANY POLICY.)
Wouldyou rehire? [7] Yes [ No [ N/A

Remarks

Evaluator's Signature Date

EDBY HUMAN RESDURGES PERCONNEL

[J COBRA Righs 3 Retirement /Savings [} 401(k)403(b) Option Processed  [] Insurance Companies Notified
[ Company Materials/ Distribution Options [7 COBRA Notification Processed {7 Denta)
Equipment Returned [J Trede Secret’Confidentiality [} Direct-Deposit Institution Notified [ Health (Major Medical & Medical)
[ Final Pay Obligations "} Employee Records Archived [} Life Insurance
[} Life Insurance Convession {0 vacation Due: [0 Facility/Systems Rights Finalized [ Separation Noted in
[} Mail’Pick Up Last Paycheck Days - [} Payroll Adjustment Forms Personnel Records
[] Ouwstanding Expense Hours Processed 7
Reports/Advances T =]

Erployee provided copy [J Yes [J No Ifyes, date:

Supervisor Signature Date
u R i T o —— e v et A2 A A S i g tes e i
uman Resources Signature \%\w.

Date ) |- | B

12,2007




